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FOLLOW INSTRUCTIONS (front and back) CAREFULLY Cook County Recordet OA'M pg 1 ot 1
A. NAME & PHONE OF CONTAGT AT FILER |optional] Date: 1 1!05!2003 11:18

Phone (800) 331-3282  Fax (818) 662-4141
8. SEND ACKNOWLEDGEMENT TQ: (Name and Mailing Address) 5028 SUBURBAN BANK &

CT Lien Solutions ‘ 15974850
P.0O. Box 29071 )
Glendaie, CA 91209-9071

L

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEI')EN TFILE # y 1D. This FINANCING STATEMENT AMENDMENT is
T | _
0402816044 01/22/54 CC IL Cook+ e s o ocrd o ncd n

2. M TERMINATION: Effectiveness ol the “inancing Statement identified above is terminated with respect to security interasi(s) of the Secured Party authorizing this Termination Statement.

3, 'X CONTINUATION: Effoctiveness of the'Finsicing Statement identified above with respect io the security interest(s) of the Secured Party authorizing this Continuation Statement is
1 continued for the additional pericd provided by apr iicahle law.

4. D ASSIGNMENT (full or partial): Give name of as sign ;e item 7a or 7b and address of assignee in 7c; and also give name of assignorin item 9.

5. AMENDMENT (PARTY INFORMATION): This Amends2nt affPMs[:] Debtor or D Secured Parly of record, Check only ona of thesa two boxes.

Also check one of the following three boxes and provide ap Jropri e information in items 6 and/or 7.
CHANGE name and/or address; Give current record name in item 5a_or £- also give new DELETE name: Give record name ADD name: Completa item 7a or 7b. and also
l:l name (il name change) in item 7a or 7b andfor new address (if addres’. cha \ge) in item 7c. 1o be deleted in item 82 or &b, |:|

item Te; aiso complete items 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION:

64 ORGANIZATION'S NAMF

215 MAIN PLACE CAROL STREAM LLC

OR

6b. INDIVIDUAL'S LAST NAME FIRST NAMT MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR -
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CiTy - STATE  |POSTAL CODE COUNTRY
|
7d. SEE INSTRUCTION ADDLINFORE | 7@ 1YPE OF ORGANIZATION |71, JURISDICTION GF GRGANIZATION |79 URGANIZATIONAL 10 #, if any
ORGANIZATION
DEBTOR D NCNE

8. AMENDMENT (COLLATERAL CHANGE): check only pne box.
Describe collatemlD deleted or I:l added, or give emire[l restated collateral description, or describe collateralD assigned.

APN:05-04-305-014. All Fixtures; whether any of the foreqoing is owned now or acquired later; all accessiols, additions,
replacements, and substitutions relating to any of the foregoing: all records of any kind relating to any of the 1crenoing: all proceeds
relating to any of the foregoing (including insurance, general intangibles and accounts proceeds) 1LOT 2 IN NORTHLAND MALL,
BEING A SUBDIVISION IN THE SOUTHWEST 1/4 OF SECTION 4, TOWNSHIP 39 NORTH, RANGE 10, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED MARCH 25, 1971 AS DOCUMENT R71-11259 AND
CERTIFICATE OF CORRECTION RECORDED NOVEMBER 8, 1971 AS DOCUMENT R71-57445 IN DUPAGE COUNTY, ILLINOIS
THE REAL PROPERTY OR ITS ADDRESS IS COMMONLY KNOWN AS 515 MAIN PLACE a/k/a LOT 2 NORTHLAND MALL,
CAROL STREAM, IL 60188. THE REAL PROPERTY TAX IDENTIFICATION NUMBER IS 05-04-305-014

M

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment autherized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination autharized by a Debtor, check herel:! and enter name of DEBTOR authorizing this Amendment.

S

9a. CRGANIZATION'S NAME

SUBURBAN BANK & TRUST CO

OR

N

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX /7 /dk
Z 07
10. OPTIONAL FILER REFERENGE DATA &,
15974850 Debtor Name: 515 MAIN PLACE CAROL STREAM LLC 515 MAIN _ﬁ/ﬁ
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